2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  P97000087497 Secretary of State

1. Enlity Name

May 27, 2002 8:00 am;

GOLDSMITH DESIGNER JEWELRY INC. 05-27-2002 90386 028 ***150.00
Principal Place of Business Mailing Address
1812 §. HWY 77 #114 1812 S. HWY 77 #114
LYNN HAVEN FL 32444 SUITE 114
N ”" 'III M "l | i
2. Principal Place of Busingss 3. Mailing Address ”""m ”I m" Iml |”"||” "M"'l“m "I {l ] ’ I
Suite, Apt. #, elc. Suite, Apt. #, otc. DO NOT WRITE {N THIS SPACE
City & State City & State . 4. FEI Number Applied For
59'3475479 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

- 6. Name and Address of Current Registered Agent B} . 7. Name and Address of New Registered Agent
Narme -
ADAMSON, JORGE D Street Address {(P.Q. Box Numnber is Not Acceptable)
1812 S. HIGHWAY 77
SUITE 114 . .
LYNN HAVEN FL 32444 : City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure. typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requited when reinstating) DATE
. N L ; "
9. ihlsfﬁgporatlc.)n is el@blg thJ sallsfy(\jts Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campalgn Financing $5.00 May Bo
ax filidg requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria an back) O Make Check Payable to Departrent of State .
M"m. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O petete TITLE Mota Adams on D change  [Apddition
NAME ADAMSON, JORGE D NAME [UoG Mass achusse s
STREET ADDRESS | 1406 MASSACHUSSETTS AVENUE STREET ADDRESS L
erv-s-2p | LYNN HAVEN FL 32444 aiTy-s1-2P Yan Heven FL 32404
TILE VP [ pelete TITLE - . [ Change [ Addition
wie | GOSE, MICHAEL E e Selua, Cae
STREET ADDRESS | 1313 CAPRI DRIVE STREET ADDRESS i212 <o v >l _
orv-st7P | PANAMA CITY FL 32405 ' ci-s7-2p Peviemna Ciby  FL 5240
- :T-II-L-Ev-—;_'f.-'- T mE R ST e T Ee UL L e = mt — T — AD De‘em, = .'LJ-ITLE_ B B L Ll T A ‘----—D C‘r—lange - DAgdmo—n‘—‘ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-ST-2P
TITLE ' O Detste TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-21P

13. | hereby certify that the infarmation suppfied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowared to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme ; ess, with all other like empowered.

SIGNATURE: ___S=L S A AT Hizp|oz (@) 211 - \uuy

SIGNATURE AND' INTED NAME OF SIGMING OFFICER OR DIRECTCR ! Dhie aytime Phone #

'

CR2E034 (9/01)



